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MESSAGE:
Okpyr yTBEpPAMN Bally nNpocbOy oT

AOMNMOJIHUTENIbHYIO OornnaTy B CBA3U C YMEeHbLUeHeM goxoaa.

Cymma Ballel AONOJIHNTENbHON OnnaThl paccynTaHa Ha aTon

cTpaHuLe.

Bbl 0OSIXHBI NPOCUTL AOMOJIHUTENIbHYIO OMnaTy KaXabli Mecsl,
KOraa Bbl CHMTaAETe, YTO Bbl MOXETE ee MoNy4nTb.

Cymma LOMNONHUTENBHOM onnathbl Ang

WToro: moxon no HeTpPyaoocnocoOHOCTM (rpynna,
noJyyaroLLas mMoMoLLp + iMua, He OTHOCALLMECS

K 9TOM rpynne)

Ckupoka $225

MpoMeXyTOUHbIA UTOr: YYUTbIBAEMbIA JOXOA,
Mo HEeTPYAOCNOCOGHOCTU

3apaboTaHHbIN goxon,

MuHyc Heucnonb3oBaHHas cymma B $225

MpomeXyTo4HbIN UTOr:

Cknaka 50%

MpomeXyTOUHbIN UTOr:

YuunTbiBaeMblii 1,0X04 MO HETPYAOCNOCOOHOCTH
(c nuHMK cBepxy)

OcTanbHOM Yy4UTbIBAEMBI A0X0S,

YncTtbii CHMCNSEeMbI 0oXo.,

MomoLb 0o nonpaeky Ha Nepennarty

Ckupka Ha anuMeHTbl Ha pebeHka/cynpyry(a)

LWTpadbl

UToro: poctynHbIn Aoxon,

80% OT MakcuManbHO AOCTYMNHOro nnaTexa
UToro: poctynHbin goxopn, (C NMHUN CBEPXY)
JononHntensHas BbinnaTta n3-3a
YMEHbLUMBLLErOCs Aoxoaa
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